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ABSTRACT 
 
Background & Objectives: Induced and unhealthy abortion is common condition in the 
worldwide, particularly in developing countries as Iran which accompanies with maternal 
mortality and morbidity.   The aim of this study was to obtain the prevalence, risk factors and 
complications of induced abortion.  
Methods: A retrospective study was conducted in 1200 women, who referred to health centers 
of Ardabil. The eligible participants were included by random sampling. We used a prepared 
questionnaire with questions on demographic characteristics, pregnancy history and 
contraception methods. To determine the validity and reliability of questionnaire the content 
validity and re-test methods were used respectively. Statistical analyses were performed with 
SPSS software (pakage 16) using t-test and chi-square. 
Results: The prevalence of induced abortion was 8.3%. The main reason was represented 
having desired number of children. Other reasons were economic hardship situation, low 
pregnancy interval, undesirable fetus gender, parents age, academic education and occupation 
of mother and increased duration of being married (p<0.0001). The complication of induced 
abortion were vaginal bleeding (70/5%), bleeding and infection (7/4%), and hospitalization 
(49/5%).  
Conclusion: According to the results of this research it is expected that authorities and health 
personnel detect the high risk group of society and present necessary education and individual 
consultations to more awareness and change their attitude and beliefs on acute complication 
resulted from induced abortion.  
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 ﭼﻜﻴﺪﻩ
ﺟﻮﺍﻣﻊ ﺩﺭ ﺣﺎﻝ ﺗﻮﺳﻌﻪ ﻭ ﻣﻨﺠﺮ  ﺭﺑﻮﻳﮋﻩ ﺩﻭﻗﻮﻉ ﭼﺸﻤﮕﻴﺮ ﺳﻘﻂ ﻫﺎﻱ ﺍﻟﻘﺎﻳﻲ ﻭ ﻏﻴﺮ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭ ﺳﺮﺍﺳﺮ ﺟﻬﺎﻥ  :ﺯﻣﻴﻨﻪ ﻭ ﻫﺪﻑ
ﺷﺪﻥ ﺑﺴﻴﺎﺭﻱ ﺍﺯ ﺍﻳﻦ ﺳﻘﻂ ﻫﺎ ﺑﻪ ﻣﺮگ ﻭ ﻣﻴﺮ ﻣﺎﺩﺭﺍﻥ ﺩﺭ ﺳﻨﻴﻦ ﺑﺎﺭﺩﺍﺭﻱ ﻭ ﻧﻴﺰ ﺑﺮ ﺟﺎﻱ ﮔﺬﺍﺭﺩﻥ  ﺻﺪﻫﺎ ﻫﺰﺍﺭ ﻧﺎﺗﻮﺍﻧﻲ ﺟﺴﻤﻲ ﻭ 
ﺸﻮﺭ ﻣﺎ، ﻛﻪ ﻳﻚ ﺳﺮﻱ ﻋﻮﺍﺭﺽ ﺍﻗﺘﺼﺎﺩﻱ ﺭﺍ ﻧﻴﺰ ﺑﺪﻧﺒﺎﻝ ﺑﻪ ﺭﺷﺪ ﺁﻥ ﺩﺭ ﻛ ﺟﻨﺴﻲ ﺩﺭ ﺟﻮﺍﻣﻊ ﻣﺨﺘﻠﻒ ﺍﺯ ﺟﻤﻠﻪ ﺍﻳﺮﺍﻥ ﻭ ﺭﻭﻧﺪ ﺭﻭ
 .ﺩﺍﺭﺩ، ﻣﻮﺟﺐ ﺷﺪ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪﻑ ﺑﺮﺭﺳﻲ ﻣﻴﺰﺍﻥ ﺷﻴﻮﻉ، ﻋﻠﻞ ﻭ ﭘﻴﺎﻣﺪﻫﺎﻱ ﺳﻘﻂ ﻋﻤﺪﻱ ﺩﺭ ﺯﻧﺎﻥ ﺷﻬﺮ ﺍﺭﺩﺑﻴﻞ ﺍﻧﺠﺎﻡ ﮔﻴﺮﺩ
ﻞ ﻛﻪ ﺑﻪ ﺯﻧﺎﻥ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻪ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺷﻬﺮ ﺍﺭﺩﺑﻴ ﺗﻮﺻﻴﻔﻲ ﮔﺬﺷﺘﻪ ﻧﮕﺮ ﺑﻮﺩ ﻛﻪ ﻧﻮﻉﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺍﺯ  :ﺭﻭﺵ ﻛﺎﺭ
ﺩﺍﺭﺍﻱ ﻣﺸﺨﺼﺎﺕ ﻭﺍﺣﺪﻫﺎﻱ ﭘﮋﻭﻫﺸﻲ ﺑﻮﺩﻧﺪ، ﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﺤﻘﻖ ﺳﺎﺧﺘﻪ ﺑﺮﺍﻱ ﻛﻨﺘﺮﻝ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻮﺭﺩ ﻧﻈﺮ ﺟﻬﺖ ﺗﻜﻤﻴﻞ ﺍﺭﺍﺋﻪ 
ﻧﻔﺮ ﺩﺭ ﻧﻈﺮ  0021ﺭﻭﺵ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ ﺑﻪ ﺻﻮﺭﺕ ﺗﺼﺎﺩﻓﻲ ﺑﻮﺩ ﻭ ﺗﻌﺪﺍﺩ ﻧﻤﻮﻧﻪ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ  ﻓﺮﻣﻮﻝ ﺣﺠﻢ ﻧﻤﻮﻧﻪ،  .ﮔﺮﺩﻳﺪ
ﺧﺘﻪ ﺑﻮﺩ ﻛﻪ ﺷﺎﻣﻞ ﺳﻮﺍﻻﺗﻲ ﺩﺭ ﺯﻣﻴﻨﻪ ﻣﺸﺨﺼﺎﺕ ﻓﺮﺩﻱ، ﺳﻮﺍﺑﻖ ﺍﺑﺰﺍﺭ ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﺤﻘﻖ ﺳﺎ .ﮔﺮﻓﺘﻪ ﺷﺪ
ﺟﻬﺖ ﺗﻌﻴﻴﻦ ﺍﻋﺘﺒﺎﺭ ﻋﻠﻤﻲ ﺍﺑﺰﺍﺭ ﺍﺯ ﺭﻭﺵ ﺍﻋﺘﺒﺎﺭ ﻣﺤﺘﻮﺍ ﻭ ﺟﻬﺖ ﺗﻌﻴﻴﻦ ﭘﺎﻳﺎﻳﻲ ﺍﺑﺰﺍﺭ . ﺑﺎﺭﺩﺍﺭﻱ ﻭ ﺭﻭﺵ ﻫﺎﻱ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺑﺎﺭﺩﺍﺭﻱ ﺑﻮﺩ
ﺩﺍﺩﻩ ﺷﺪ ﻭ ﺑﺮﺍﻱ ﺭﻭﺵ  61ﻧﺴﺨﻪ  SSPSﺗﻜﻤﻴﻞ ﻧﻤﻮﻧﻪ، ﺍﻃﻼﻋﺎﺕ ﺑﻪ ﻧﺮﻡ ﺍﻓﺰﺍﺭ  ﺑﻌﺪ ﺍﺯ. ﺍﺯ ﺭﻭﺵ ﺁﺯﻣﻮﻥ ﻣﺠﺪﺩ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ
ﺩﺭ ﻗﺴﻤﺖ ﺁﻣﺎﺭ ﺍﺳﺘﻨﺒﺎﻃﻲ ﺍﺯ ﺁﺯﻣﻮﻥ ﻫﺎﻱ ﺁﻣﺎﺭﻱ  ﺗﻲ ﻣﺴﺘﻘﻞ ﻭ . ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺍﺯ ﺁﻣﺎﺭ ﺗﻮﺻﻴﻔﻲ ﻭ ﺍﺳﺘﻨﺒﺎﻃﻲ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﻳﺪ
 .ﻛﺎﻱ ﺍﺳﻜﻮﻳﺮ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ
ﻱ، ﺩﺭ ﺍﻛﺜﺮﻳﺖ ﻭﺍﺣﺪﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺩﻟﻴﻞ ﺳﻘﻂ ﻋﻤﺪ. ﺑﻮﺩ %8/3ﻣﻴﺰﺍﻥ ﺷﻴﻮﻉ ﺳﻘﻂ ﻋﻤﺪﻱ ﺩﺭ ﺗﺤﻘﻴﻖ ﺣﺎﺿﺮ   :ﻳﺎﻓﺘﻪ ﻫﺎ
ﻭﺿﻌﻴﺖ ﺍﻗﺘﺼﺎﺩﻱ ﻧﺎﻣﻄﻠﻮﺏ، : ﺭﺳﻴﺪﻥ ﻓﺮﺯﻧﺪﺍﻥ ﺑﻪ ﺗﻌﺪﺍﺩ ﺩﻟﺨﻮﺍﻩ ﺍﻇﻬﺎﺭ ﮔﺮﺩﻳﺪ ﻭ ﺳﺎﻳﺮ ﺩﻻﻳﻞ ﺳﻘﻂ ﻋﻤﺪﻱ ﻋﺒﺎﺭﺕ ﺑﻮﺩﻧﺪ ﺍﺯ
ﻓﺎﺻﻠﻪ ﻛﻢ ﺑﻴﻦ ﻓﺮﺯﻧﺪﺍﻥ، ﺍﺩﺍﻣﻪ ﺗﺤﺼﻴﻞ، ﻧﺎﻣﻄﻠﻮﺏ ﺑﻮﺩﻥ ﺟﻨﺲ ﺟﻨﻴﻦ، ﺳﻦ ﺑﺎﻻﻱ ﻣﺎﺩﺭ ﻭ ﭘﺪﺭ، ﺗﺤﺼﻴﻼﺕ ﺩﺍﻧﺸﮕﺎﻫﻲ ﻭ ﺍﺷﺘﻐﺎﻝ ﻣﺎﺩﺭ،  
ﺯﻧﺎﻥ ﻛﻪ% 07/5ﺑﻄﻪ ﺑﺎ ﭘﻴﺎﻣﺪﻫﺎﻱ ﺳﻘﻂ ﻋﻤﺪﻱ ﺩﺭ ﺗﺤﻘﻴﻖ ﺣﺎﺿﺮ ﺩﺭ ﺭﺍ(. p<0/1000)ﺍﻓﺰﺍﻳﺶ ﻣﺪﺕ ﺯﻣﺎﻥ ﮔﺬﺷﺖ ﺍﺯ ﺍﺯﺩﻭﺍﺝ 
  %94/5ﺍﺯ ﺯﻧﺎﻥ ﻫﻤﺰﻣﺎﻥ ﺩﭼﺎﺭ ﺧﻮﻧﺮﻳﺰﻱ ﻭ ﻋﻔﻮﻧﺖ ﺷﺪﻩ ﺑﻮﺩﻧﺪ ﻭ  %7/4ﺍﻗﺪﺍﻡ ﺑﻪ ﺳﻘﻂ ﻋﻤﺪﻱ ﻛﺮﺩﻩ ﺑﻮﺩﻧﺪ ﺩﭼﺎﺭ ﺧﻮﻧﺮﻳﺰﻱ ﻭ 
 .ﺍﺯ ﺯﻧﺎﻥ ﻧﻴﺰ ﺑﻌﻠﺖ ﺳﻘﻂ ﻋﻤﺪﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﺴﺘﺮﻱ ﺷﺪﻩ ﺑﻮﺩﻧﺪ
ﻴﻖ ﺍﻧﺘﻈﺎﺭ ﺁﻥ ﻣﻲ ﺭﻭﺩ ﻛﻪ ﻣﺴﺌﻮﻟﻴﻦ ﻭ ﺩﺳﺖ ﺍﻧﺪﺭﻛﺎﺭﺍﻥ ﺑﻬﺪﺍﺷﺘﻲ، ﮔﺮﻭﻫﻬﺎﻱ ﭘﺮﺧﻄﺮ ﺟﺎﻣﻌﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎﻳﺞ ﺗﺤﻘ  :ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﺭﺍ ﺷﻨﺎﺳﺎﻳﻲ  ﻧﻤﻮﺩﻩ ﻭ ﺁﻣﻮﺯﺵ ﻫﺎﻱ ﻻﺯﻡ ﻭ ﻣﺸﺎﻭﺭﻩ ﻫﺎﻱ ﻓﺮﺩﻱ ﺩﺭ ﺟﻬﺖ ﺁﮔﺎﻩ ﺳﺎﺯﻱ ﺑﻴﺸﺘﺮ ﺁﻧﺎﻥ ﻭ ﺗﻐﻴﻴﺮ ﻧﮕﺮﺵ ﻭ ﺑﺎﻭﺭﻫﺎﻱ 
 .ﺁﻧﺎﻥ ﺩﺭ ﺧﺼﻮﺹ ﻋﻮﺍﺭﺽ ﻭﺧﻴﻢ ﻧﺎﺷﻲ ﺍﺯ ﺳﻘﻂ ﻋﻤﺪﻱ ﺭﺍ ﺍﺭﺍﺋﻪ ﻧﻤﺎﻳﻨﺪ
 ﭘﻴﺎﻣﺪ؛ ﻋﻠﻞ؛ ﺷﻴﻮﻉ؛ ﻤﺪﻱﺳﻘﻂ ﻋ :ﻛﻠﻤﺎﺕ ﻛﻠﻴﺪﻱ
 
 683ﺭﻭﻳﺎ ﻣﺘﻮﻟﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ                                                                                          ...ﺑﺮﺭﺳﻲ ﺷﻴﻮﻉ، ﻋﻠﻞ ﻭ ﭘﻴﺎﻣﺪﻫﺎﻱ ﺳﻘﻂ 
 
 ﻣﻘﺪﻣﻪ
ﺭﺳﺪ ﻛﻪ ﺣﺎﻣﻠﮕﻲ ﺑﺮﺍﻱ ﺯﻥ ﻭ ﺍﻃﺮﺍﻓﻴﺎﻧﺶ،  ﻧﻈﺮ ﻣﻲﺑﻪ 
ﻳﻚ ﺭﻭﻳﺪﺍﺩ ﺧﻮﺷﺎﻳﻨﺪ ﺍﺳﺖ ﻭﻟﻲ ﻣﺘﺄﺳﻔﺎﻧﻪ ﻫﻤﻮﺍﺭﻩ ﺍﻳﻦ 
ﻣﻴﻠﻴﻮﻥ ﺣﺎﻣﻠﮕﻲ ﺩﺭ   012ﺳﺎﻻﻧﻪ ﺑﺎﻟﻎ ﺑﺮ . ﭼﻨﻴﻦ ﻧﻴﺴﺖ
 %22ﺁﻥ ﻧﺎﺧﻮﺍﺳﺘﻪ ﺍﺳﺖ ﻭ  %83ﻛﻪ  ﺩﻫﺪ ﻣﻲﺟﻬﺎﻥ ﺭﺥ 
 08ﻭ ﺩﺭ ﺍﻳﺮﺍﻥ ﻧﻴﺰ ﺳﺎﻻﻧﻪ ﺣﺪﻭﺩ  ﺷﻮﺩ ﻣﻲﺑﻪ ﺳﻘﻂ ﺧﺘﻢ 
 . [1] ﺍﻓﺘﺪﻫﺰﺍﺭ ﻣﻮﺭﺩ ﺳﻘﻂ ﺍﺗﻔﺎﻕ ﻣﻲ
ﺩﺭﺻﺪ ﻧﺸﺎﻥ ﺩﺍﺩﻩ  21ﺁﻣﺎﺭﻫﺎﻱ ﺟﻬﺎﻧﻲ ﺷﻴﻮﻉ ﺳﻘﻂ ﺭﺍ 
ﻛﻪ ﺩﺭ ﺍﻳﺮﺍﻥ ﺑﻪ ﺧﺼﻮﺹ  ﺭﺳﺪ ﻣﻲﺍﻣﺎ ﺑﻨﻈﺮ . [2] ﺍﺳﺖ
ﺷﻬﺮ ﺍﺭﺩﺑﻴﻞ ﺁﻣﺎﺭ ﺑﺴﻴﺎﺭ ﻣﺘﻔﺎﻭﺕ ﺑﺎﺷﺪ ﭼﺮﺍ ﻛﻪ ﺩﺭ ﺳﻪ 
ﻣﺮﺍﺟﻊ ﺑﺨﺶ ﺯﻧﺎﻥ ﻭ  0051، ﺍﺯ 0831ﻣﺎﻫﻪ ﺍﻭﻝ ﺳﺎﻝ 
ﻣﻮﺭﺩ    0021ﻣﻮﺭﺩ  ﺳﻘﻂ ﺟﻨﻴﻦ ﻭ  003ﺯﺍﻳﻤﺎﻥ ﺣﺪﻭﺩ 
ﻣﻮﺍﻟﻴﺪ ﺯﻧﺪﻩ ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﻛﻪ ﻧﺴﺒﺖ ﺳﻘﻂ ﺑﻪ ﻣﻮﺍﻟﻴﺪ 
 . [3] ﺑﻮﺩﻩ ﺍﺳﺖ %02ﺯﻧﺪﻩ ﺩﺭ ﺍﻳﻦ ﺳﻪ ﻣﺎﻫﻪ 
ﻣﻴﻠﻴﻮﻥ  02ﻮﺭﺩ ﻭ ﻫﺮ ﺳﺎﻝ ﺗﻘﺮﻳﺒﺎً ﻣ  00055ﻫﺮ ﺭﻭﺯ  
ﺳﻘﻂ ﺟﻨﻴﻦ ﻏﻴﺮﺑﻬﺪﺍﺷﺘﻲ ﻭ ﻏﻴﺮ ﺍﻳﻤﻦ ﺩﺭ ﺟﻬﺎﻥ ﺍﺗﻔﺎﻕ 
ﺍﺯ ﺁﻥ ﻣﺮﺑﻮﻁ ﺑﻪ ﻛﺸﻮﺭﻫﺎﻱ ﺩﺭ ﺣﺎﻝ  %59ﻣﻲ ﺍﻓﺘﺪ ﻛﻪ 
 00008ﺍﻳﻦ ﻋﺎﻣﻞ ﻣﻮﺟﺐ ﻣﺮگ ﺗﻘﺮﻳﺒﺎً . ﺗﻮﺳﻌﻪ ﺍﺳﺖ
ﺩﺭ . ﻣﺎﺩﺭ ﻭ ﺻﺪﻫﺎ ﻫﺰﺍﺭ ﻣﻮﺭﺩ ﻣﻌﻠﻮﻟﻴﺖ ﺩﺭ ﺳﺎﻝ ﺍﺳﺖ
ﺑﺮﺧﻲ ﺍﺯ ﻛﺸﻮﺭﻫﺎ، ﺳﻘﻂ ﻏﻴﺮﺍﻳﻤﻦ ﻋﻤﺪﻩ ﺗﺮﻳﻦ ﻋﻠﺖ 
ﺎﺩﺭﺍﻥ ﺍﺳﺖ ﻛﻪ ﺑﻪ ﺭﺍﺣﺘﻲ ﻗﺎﺑﻞ ﭘﻴﺸﮕﻴﺮﻱ ﻭ ﻣﺮگ ﻣ
ﻣﺮگ ﻣﺎﺩﺭ، ﻳﻚ ﻣﻮﺭﺩ ﺁﻥ ﺑﻪ  8ﺍﺯ ﻫﺮ . ﺩﺭﻣﺎﻥ ﺍﺳﺖ
ﻣﻮﺭﺩ  7ﺑﻄﻮﺭ ﻛﻠﻲ ﺩﺭ ﺑﺮﺍﺑﺮ . ﺩﻟﻴﻞ ﺳﻘﻂ ﺟﻨﻴﻦ ﺍﺳﺖ
ﺗﻮﻟﺪ ﻳﻚ ﻣﻮﺭﺩ ﺳﻘﻂ ﻏﻴﺮ ﺍﻳﻤﻦ ﺍﺗﻔﺎﻕ ﻣﻲ ﺍﻓﺘﺪ ﻭ ﺍﻛﺜﺮ 
ﺷﻮﻧﺪ ﺍﺯ ﻧﻮﻉ ﺳﻘﻂ  ﺳﻘﻂ ﻫﺎﻳﻲ ﻛﻪ ﺍﻣﺮﻭﺯﻩ ﺍﻧﺠﺎﻡ ﻣﻲ
 . [4] ﻋﻤﺪﻱ ﻫﺴﺘﻨﺪ
ﻮﻝ ﺯﻧﺪﮔﻲ ﺧﻮﺩ ﻳﻚ ﺳﻘﻂ ﺯﻧﺎﻥ ﺩﺭ ﻃ %01ﺩﺭ ﻧﻴﺠﺮﻳﻪ، 
ﺳﻘﻂ   067/000ﺭﺍ ﺗﺠﺮﺑﻪ ﻛﺮﺩﻩ ﺍﻧﺪ ﺑﻄﻮﺭﻳﻜﻪ ﺳﺎﻻﻧﻪ 
ﻃﺒﻖ ﻧﺘﺎﻳﺞ . ﺩﺭ ﺍﻳﻦ ﻛﺸﻮﺭ ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﺍﺳﺖ
ﺣﺎﻣﻠﮕﻲ ﻫﺎﻱ ﻧﺎﺧﻮﺍﺳﺘﻪ ﺩﺭ ﺍﻳﻦ ﻛﺸﻮﺭ ﺑﻪ  %05ﻣﻄﺎﻟﻌﺎﺕ، 
 . [5] ﮔﺮﺩﺩ ﻣﻲﺳﻘﻂ ﻣﻨﺠﺮ 
        ﻧﺘﺎﻳﺞ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻬﺎﻱ ﺗﻬﺮﺍﻥ ﻧﺸﺎﻥ 
 %22ﺳﺘﺎﮔﻼﻧﺪﻳﻦ ﻭ ﺯﻧﺎﻥ ﺑﺎ ﺗﺰﺭﻳﻖ ﭘﺮﻭ %87ﻛﻪ  ﺩﻫﺪ ﻣﻲ
ﻫﺎﻱ  ﻭﻟﻲ ﺭﻭﺵ. ﻧﺪﺍ ﻩﻛﻮﺭﺗﺎژ ﺍﻗﺪﺍﻡ ﺑﻪ ﺳﻘﻂ ﻧﻤﻮﺩ ﺑﺎ
ﺭﻭﺩ ﻣﺎﻧﻨﺪ  ﻧﻴﺰ ﻣﻌﻤﻮﻻً ﺑﺮﺍﻱ ﺳﻘﻂ ﺑﻜﺎﺭ ﻣﻲ ﺧﻄﺮﻧﺎﻛﻲ
ﻓﺮﻭ ﺑﺮﺩﻥ ﺍﺷﻴﺎ ﻣﺜﻞ ﺗﻜﻪ ﭼﻮﺏ ﻭ ﺳﻴﻢ ﻭ ﻳﺎ ﻣﻴﻞ ﻫﺎﻱ 
ﺑﺎﻓﺘﻨﻲ ﺩﺭ ﺭﺣﻢ، ﺷﺴﺘﺸﻮﻱ ﺑﺎ ﺳﻤﻮﻡ، ﭘﺮﺵ ﺍﺯ ﺍﺭﺗﻔﺎﻉ، 
ﺩﺭ ﺍﻛﺜﺮ ﻣﻮﺍﺭﺩ ﺳﻘﻂ  .ﻏﻴﺮﻩ ﺿﺮﺑﻪ ﺯﺩﻥ ﺑﻪ ﺷﻜﻢ ﻭ
ﻏﻴﺮ ﻣﺠﺎﺯ ﻭ ﺁﻣﻮﺯﺵ ﻧﺪﻳﺪﻩ ﺩﺭ ﺷﺮﺍﻳﻂ ﺗﻮﺳﻂ ﺍﻓﺮﺍﺩ 
ﻋﻤﺪﻩ ﺗﺮﻳﻦ ﻭ . ﮔﻴﺮﺩ ﻏﻴﺮﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭ ﺧﻔﺎ ﺻﻮﺭﺕ ﻣﻲ
ﺷﺎﻳﻌﺘﺮﻳﻦ ﻋﻮﺍﺭﺽ ﻋﺒﺎﺭﺗﻨﺪ ﺍﺯ ﺳﻘﻂ ﻧﺎﻗﺺ، ﻋﻔﻮﻧﺖ، 
ﺟﺮﺍﺣﺖ ﻭ ﭘﺎﺭﮔﻲ ﻗﺴﻤﺖ ﻫﺎﻱ ﮔﻮﻧﺎﮔﻮﻥ ﺩﺳﺘﮕﺎﻩ ﺗﻨﺎﺳﻠﻲ 
ﻋﻮﺍﺭﺽ ﻭ ﻣﺸﻜﻼﺕ ﻃﻮﻻﻧﻲ . ﻭ ﺳﻮﺭﺍﺥ ﺷﺪﻥ ﺭﺣﻢ
 ﻣﺪﺕ ﺷﺎﻣﻞ ﺩﺭﺩﻫﺎﻱ ﻣﺰﻣﻦ، ﺍﻟﺘﻬﺎﺏ ﻟﮕﻦ ﻭ ﻧﺎﺑﺎﺭﻭﺭﻱ
 . [4]ﺍﺳﺖ 
ﺩﺭ ﺑﺮﺧﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻬﺎﻱ ﻛﺸﻮﺭﻫﺎﻱ ﺩﺭ ﺣﺎﻝ ﺗﻮﺳﻌﻪ،  
ﻛﻞ ﺍﻋﺘﺒﺎﺭﺍﺕ  %05ﻫﺰﻳﻨﻪ ﺩﺭﻣﺎﻥ ﻋﻮﺍﺭﺽ ﺳﻘﻂ 
ﺧﺎﺗﻤﻪ ﺣﺎﻣﻠﮕﻲ ﺩﺭ ﺑﻴﺶ . ﺷﻮﺩ ﻣﻲﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺭﺍ ﺷﺎﻣﻞ 
ﻛﺸﻮﺭ ﺩﺭ ﺣﺎﻝ ﺗﻮﺳﻌﻪ ﻭ ﻧﻴﺰ ﺩﺭ ﺍﻏﻠﺐ  131ﺍﺯ 
ﺍﻳﻦ ﻣﺠﻮﺯ ﺑﻪ . ﻛﺸﻮﺭﻫﺎﻱ ﺗﻮﺳﻌﻪ ﻳﺎﻓﺘﻪ ﻣﺠﺎﺯ ﺍﺳﺖ
ﻱ ﺍﺟﺘﻤﺎﻋﻲ ﻭ ﻳﺎ ﺷﺮﺍﻳﻂ ﺧﺎﺹ ﻓﺮﺩ -ﺩﻻﻳﻞ ﺍﻗﺘﺼﺎﺩﻱ
ﻣﺎﻧﻨﺪ ﺧﺎﺗﻤﻪ ﺣﺎﻣﻠﮕﻲ ﺯﻧﺎﻧﻲ ﻛﻪ ﻣﻮﺭﺩ ﺗﺠﺎﻭﺯ ﻣﺤﺎﺭﻡ 
 . [5] ﺷﻮﺩ ﻣﻲﮔﻴﺮﻧﺪ ﺻﺎﺩﺭ  ﺧﻮﺩ ﻗﺮﺍﺭ ﻣﻲ
  4002ﻭ ﻫﻤﻜﺎﺭﺵ ﺩﺭ ﺳﺎﻝ  1F0ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻛﻪ ﺗﻮﺳﻂ ﭼﺎﻥ
ﺻﻮﺭﺕ ﭘﺬﻳﺮﻓﺖ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﻣﻴﺰﺍﻥ ﺳﻘﻂ ﻋﻤﺪﻱ ﻭ 
ﺩﺭﺻﺪ ﺯﻧﺎﻧﻲ ﻛﻪ ﺩﺭ ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ ﺧﻮﺩ ﺳﻘﻂ ﻋﻤﺪﻱ 
ﺑﻪ  ﺭﻭ 0691ﺗﺎ  5591ﺭﺍ ﺗﺠﺮﺑﻪ ﻧﻤﻮﺩﻧﺪ ﺍﺯ ﺳﺎﻝ 
  2731ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﺩﺭ ﺳﺎﻝ . [6] ﺍﻓﺰﺍﻳﺶ ﺑﻮﺩﻩ ﺍﺳﺖ
ﻣﻮﺭﺩ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻪ ﻋﻠﺖ  5011ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺍﺯ 
 %31/4ﺩﺭﻣﺎﻧﻲ ﺗﻬﺮﺍﻥ،  -ﺳﻘﻂ ﺑﻪ ﺩﻩ ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷﻲ
 . [7] ﺳﻘﻂ ﻋﻤﺪﻱ ﺩﺍﺷﺘﻪ ﺍﻧﺪ
ﻭﻗﻮﻉ ﭼﺸﻤﮕﻴﺮ ﺳﻘﻂ ﻫﺎﻱ ﺍﻟﻘﺎﻳﻲ ﻭ ﻏﻴﺮﺑﻬﺪﺍﺷﺘﻲ ﺩﺭ 
ﺳﺮﺍﺳﺮ ﺟﻬﺎﻥ ﻭ ﺑﻮﻳﮋﻩ ﺩﺭ ﺟﻮﺍﻣﻊ ﺩﺭ ﺣﺎﻝ ﺗﻮﺳﻌﻪ ﻭ 
ﺭﻱ ﺍﺯ ﺍﻳﻦ ﺳﻘﻂ ﻫﺎ ﺑﻪ ﻣﺮگ ﻭ ﻣﻴﺮ ﻣﻨﺠﺮ ﺷﺪﻥ ﺑﺴﻴﺎ
ﻣﺎﺩﺭﺍﻥ ﺩﺭ ﺳﻨﻴﻦ ﺑﺎﺭﻭﺭﻱ ﻭ ﻧﻴﺰ ﺑﺮ ﺟﺎﻱ ﮔﺬﺍﺭﺩﻥ 
ﺻﺪﻫﺎ ﻫﺰﺍﺭ ﻧﺎﺗﻮﺍﻧﻲ ﺟﺴﻤﻲ ﻭ ﺟﻨﺴﻲ ﺩﺭ ﺟﻮﺍﻣﻊ ﻣﺨﺘﻠﻒ 
ﻭ ﺍﺯ ﺟﻤﻠﻪ ﺍﻳﺮﺍﻥ ﻭ ﺭﻭﻧﺪ ﺭﻭﺑﻪ ﺭﺷﺪ ﺁﻥ ﺩﺭ ﻛﺸﻮﺭ ﻣﺎ 
ﻛﻪ ﻳﻚ ﺳﺮﻱ ﻋﻮﺍﺭﺽ ﺍﻗﺘﺼﺎﺩﻱ ﺭﺍ ﻧﻴﺰ ﺑﺪﻧﺒﺎﻝ ﺩﺍﺭﺩ،  [8]
ﻞ ﻣﺎ ﺭﺍ ﺑﺮ ﺁﻥ ﺩﺍﺷﺖ ﺗﺎ ﺑﻪ ﺑﺮﺭﺳﻲ ﻣﻴﺰﺍﻥ ﺷﻴﻮﻉ، ﻋﻮﺍﻣ
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ﻣﺮﺗﺒﻂ ﻭ ﭘﻴﺎﻣﺪﻫﺎﻱ ﺳﻘﻂ ﻋﻤﺪﻱ ﺟﻨﻴﻦ ﺩﺭ ﺯﻧﺎﻥ 
ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻪ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺷﻬﺮ ﺍﺭﺩﺑﻴﻞ 
ﺑﭙﺮﺩﺍﺯﻳﻢ، ﺗﺎ ﺷﺎﻳﺪ ﺑﺎ ﺷﻨﺎﺳﺎﻳﻲ ﻣﻴﺰﺍﻥ ﺷﻴﻮﻉ  09ﺩﺭ ﺳﺎﻝ 
ﺑﺘﻮﺍﻥ  ،ﻭ ﻋﻮﺍﻣﻞ ﻭ ﭘﻴﺎﻣﺪﻫﺎﻱ ﻣﺮﺗﺒﻂ ﺳﻘﻂ ﻋﻤﺪﻱ ﺟﻨﻴﻦ
ﻫﺎﻱ ﺍﺿﺎﻓﻲ  ﮔﺎﻡ ﻣﻬﻤﻲ ﺩﺭ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﻋﻮﺍﺭﺽ ﻭ ﻫﺰﻳﻨﻪ
 .ﺑﺮﺩﺍﺷﺖ
 
 ﺭﻭﺵ ﻛﺎﺭ 
ﻣﻄﺎﻟﻌﻪ ﺍﺯ ﻧﻮﻉ ﺗﻮﺻﻴﻔﻲ ﮔﺬﺷﺘﻪ ﻧﮕﺮ ﺑﻮﺩ، ﻛﻪ ﺑﻪ ﺍﻳﻦ 
ﺯﻧﺎﻥ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻪ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺷﻬﺮ 
ﺍﺭﺩﺑﻴﻞ ﻛﻪ ﺩﺍﺭﺍﻱ ﻣﺸﺨﺼﺎﺕ ﻭﺍﺣﺪﻫﺎﻱ ﭘﮋﻭﻫﺸﻲ 
ﺳﺎﺧﺘﻪ ﺑﺮﺍﻱ ﻛﻨﺘﺮﻝ ﻣﺘﻐﻴﺮﻫﺎﻱ  ﺑﻮﺩﻧﺪ، ﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﺤﻘﻖ
ﻣﺸﺨﺼﺎﺕ . ﻣﻮﺭﺩ ﻧﻈﺮ ﺟﻬﺖ ﺗﻜﻤﻴﻞ ﺍﺭﺍﺋﻪ ﮔﺮﺩﻳﺪ
ﻭﺍﺣﺪﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺷﺎﻣﻞ ﺯﻧﺎﻥ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻪ 
ﺰ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺷﻬﺮ ﺍﺭﺩﺑﻴﻞ، ﻣﺘﺎﻫﻞ ﺑﻮﺩﻥ، ﻣﺮﺍﻛ
ﺳﺎﻝ، ﺍﻳﺮﺍﻧﻲ ﺍﻻﺻﻞ ﺑﻮﺩﻥ، ﻧﺪﺍﺷﺘﻦ ﻣﺸﻜﻞ  51ﺳﻦ ﺑﺎﻻﻱ 
ﺧﺎﻧﻮﺍﺩﮔﻲ ﻭ ﺳﺎﻟﻢ ﺑﻮﺩﻥ ﺍﺯ ﻧﻈﺮ ﺭﻭﺍﻧﻲ ﻭ ﺳﻮﺍﺩ ﺧﻮﺍﻧﺪﻥ 
 .ﻭ ﻧﻮﺷﺘﻦ ﺑﻮﺩ
ﺩﺭﺗﺤﻘﻴﻖ . ﺭﻭﺵ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ ﺑﺼﻮﺭﺕ ﺗﺼﺎﺩﻓﻲ ﺑﻮﺩ
 ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻓﺮﻣﻮﻝ ﺯﻳﺮ ﺣﺎﺿﺮ ﺗﻌﺪﺍﺩ ﻧﻤﻮﻧﻪ ﻻﺯﻡ ﺑﺎ
 %01ﮔﺮﻓﺘﻦ ﺣﺪﻭﺩ  ﻧﻈﺮ ﺩﺭ ﻛﻪ ﺑﺎ ﺑﻮﺩ ﻧﻔﺮ 8111
 ﻧﻈﺮ ﻧﻔﺮ ﺩﺭ 0021 ﺩﺭ ﻛﻞ ﻧﺎﻗﺺ ﭘﺎﺳﺦ ﻳﺎﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﻲ
 .ﮔﺮﻓﺘﻪ ﺷﺪ
 
  30.0 = 𝑝         10.0 = 𝑑     50.0 = 𝛼
 
ﺍﺑﺰﺍﺭ ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﺤﻘﻖ ﺳﺎﺧﺘﻪ ﺑﻮﺩ 
ﻛﻪ ﺷﺎﻣﻞ ﺳﻮﺍﻻﺗﻲ ﺩﺭ ﺯﻣﻴﻨﻪ ﻣﺸﺨﺼﺎﺕ ﻓﺮﺩﻱ، ﺳﻮﺍﺑﻖ 
ﺟﻬﺖ . ﺑﺎﺭﺩﺍﺭﻱ ﻭ ﺭﻭﺵ ﻫﺎﻱ ﺟﻠﻮﮔﻴﺮﻱ ﺍﺯ ﺑﺎﺭﺩﺍﺭﻱ ﺑﻮﺩ
ﺗﻌﻴﻴﻦ ﺍﻋﺘﺒﺎﺭ ﻋﻠﻤﻲ ﺍﺑﺰﺍﺭ ﺍﺯ ﺭﻭﺵ ﺍﻋﺘﺒﺎﺭ ﻣﺤﺘﻮﺍ ﺍﺳﺘﻔﺎﺩﻩ 
ﺷﺪ ﻭ ﺟﻬﺖ ﺗﻌﻴﻴﻦ ﭘﺎﻳﺎﻳﻲ ﺍﺑﺰﺍﺭ ﺍﺯ ﺭﻭﺵ ﺁﺯﻣﻮﻥ ﻣﺠﺪﺩ 
ﻤﺒﺴﺘﮕﻲ ﺁﻥ ﺑﻪ ﺭﻭﺵ ﻭ ﺿﺮﻳﺐ ﻫ ﮔﺮﺩﻳﺪﺍﺳﺘﻔﺎﺩﻩ 
ﺑﺪﺳﺖ  0/59ﻭ  0/39ﺑﺎﺯﺁﺯﻣﺎﻳﻲ ﺑﻪ ﻓﺎﺻﻠﻪ ﺩﻭ ﻫﻔﺘﻪ 
 .ﺁﻣﺪ
ﺍﻃﻼﻋﺎﺕ ﺑﺼﻮﺭﺕ ﺍﻧﻔﺮﺍﺩﻱ ﺩﺭ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ 
ﺑﺪﻳﻦ ﺗﺮﺗﻴﺐ ﻛﻪ ﺩﺭ . ﺷﻬﺮ ﺍﺭﺩﺑﻴﻞ ﺟﻤﻊ ﺁﻭﺭﻱ ﮔﺮﺩﻳﺪ
ﺍﺑﺘﺪﺍﻱ ﻛﺎﺭ ﻫﺪﻑ ﭘﮋﻭﻫﺶ، ﺍﻫﻤﻴﺖ ﻭ ﺿﺮﻭﺭﺕ ﺁﻥ ﻭ 
ﻧﺎﻣﻪ  ﺗﻮﺻﻴﻪ ﺑﻪ ﭘﺎﺳﺦ ﮔﻮﻳﻲ ﻭﺍﻗﻊ ﺑﻴﻨﺎﻧﻪ ﻭ ﮔﺮﻓﺘﻦ ﺭﺿﺎﻳﺖ
ﻓﺮﺍﺩ ﻭﺍﺟﺪ ﻣﺸﺨﺼﺎﺕ ﻭﺍﺣﺪﻫﺎﻱ ﭘﮋﻭﻫﺶ، ﻛﺘﺒﻲ ﺍﺯ ﺍ
ﭘﺮﺳﺶ ﻧﺎﻣﻪ ﺩﺭ ﺍﺧﺘﻴﺎﺭ ﺯﻧﺎﻥ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻪ ﺍﻳﻦ 
ﻣﺮﺍﻛﺰ ﻗﺮﺍﺭ ﺩﺍﺩﻩ ﺷﺪﻩ ﻭ ﺗﻮﺳﻂ ﺧﻮﺩ ﺍﻓﺮﺍﺩ ﺩﺭ ﻳﻚ 
ﻣﺤﻴﻂ ﺧﻠﻮﺕ ﻭ ﺍﻣﻦ ﻭ ﺩﺭ ﺣﻀﻮﺭ ﺧﻮﺩ ﭘﮋﻭﻫﺸﮕﺮ 
 .ﺷﺪ ﺗﻜﻤﻴﻞ ﻣﻲ
 SSPSﺑﻌﺪ ﺍﺯ ﺗﻜﻤﻴﻞ ﻧﻤﻮﻧﻪ، ﺍﻃﻼﻋﺎﺕ ﺑﻪ ﻧﺮﻡ ﺍﻓﺰﺍﺭ 
ﻞ ﺩﺍﺩﻩ ﺷﺪ ﻭ ﺑﺮﺍﻱ ﺭﻭﺵ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴ 61ﻧﺴﺨﻪ 
. ﺩﺍﺩﻩ ﻫﺎ ﺍﺯ ﺁﻣﺎﺭ ﺗﻮﺻﻴﻔﻲ  ﻭ ﺍﺳﺘﻨﺒﺎﻃﻲ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﻳﺪ
ﺑﺪﻳﻦ ﺗﺮﺗﻴﺐ ﻛﻪ ﺟﻬﺖ ﻣﺤﺎﺳﺒﻪ ﻣﻴﺎﻧﮕﻴﻦ، ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ، 
ﺗﻮﺯﻳﻊ ﻓﺮﺍﻭﺍﻧﻲ ﺍﺯ ﺁﻣﺎﺭ ﺗﻮﺻﻴﻔﻲ ﺍﺳﺘﻔﺎﺩﻩ ﻭ ﻧﺘﺎﻳﺞ ﺑﻪ 
ﺩﺭ ﻗﺴﻤﺖ ﺁﻣﺎﺭ . ﺻﻮﺭﺕ ﺟﺪﺍﻭﻝ ﺗﻨﻈﻴﻢ ﮔﺮﺩﻳﺪﻧﺪ
ﺍﺳﺘﻨﺒﺎﻃﻲ ﺍﺯ ﺁﺯﻣﻮﻥ ﻫﺎﻱ ﺁﻣﺎﺭﻱ ﺗﻲ ﻣﺴﺘﻘﻞ ﻭ ﻛﺎﻱ 
ﻳﻦ ﭘﮋﻭﻫﺶ ﺳﻄﺢ ﺩﺭ ﺍ. ﺍﺳﻜﻮﻳﺮ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﻳﺪ
 .ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ ﺩﺭ( p <0/1000)ﺁﻥ ﻣﻌﻨﺎﺩﺍﺭﻱ 
 
 ﻳﺎﻓﺘﻪ ﻫﺎ
ﺯﻥ ﻣﻮﺭﺩ  0021ﻳﺎﻓﺘﻪ ﻫﺎ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺍﺯ ﻣﺠﻤﻮﻉ 
ﺩﺭ ﻣﺤﺪﻭﺩﻩ ﺳﻨﻲ ﻛﻤﺘﺮ % 06/3ﻣﻄﺎﻟﻌﻪ، ﺍﻛﺜﺮﻳﺖ ﺁﻧﺎﻥ 
 %5/7ﺍﺯ ﻧﻈﺮ ﺗﺤﺼﻴﻼﺕ . ﺳﺎﻝ ﻗﺮﺍﺭ ﺩﺍﺷﺘﻨﺪ 03ﺍﺯ 
 %91/3ﺩﺍﺭﺍﻱ ﺗﺤﺼﻴﻼﺕ ﺍﺑﺘﺪﺍﻳﻲ،  %81/2ﺑﻴﺴﻮﺍﺩ، 
ﺗﺤﺼﻴﻼﺕ ﺩﺍﻧﺸﮕﺎﻫﻲ  %91/8ﺩﻳﭙﻠﻢ ﻭ  %73ﺭﺍﻫﻨﻤﺎﻳﻲ، 
 %14/2. ﺧﺎﻧﻪ ﺩﺍﺭ ﺑﻮﺩﻧﺪ %78/8ﺍﻛﺜﺮﻳﺖ ﺯﻧﺎﻥ . ﺩﺍﺷﺘﻨﺪ
ﺍﺯ ﻫﻤﺴﺮﺍﻥ ﺯﻧﺎﻥ ﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ ﺩﺭ ﻣﺤﺪﻭﺩﻩ ﺳﻨﻲ 
ﻫﻤﺴﺮﺍﻥ ﺩﺍﺭﺍﻱ  %12/2. ﺳﺎﻝ ﻗﺮﺍﺭ ﺩﺍﺷﺘﻨﺪ 03 -04
 %23/7ﺗﺤﺼﻴﻼﺕ ﺭﺍﻫﻨﻤﺎﻳﻲ،  %02/2ﺗﺤﺼﻴﻼﺕ ﺍﺑﺘﺪﺍﻳﻲ، 
 .ﺁﻧﺎﻥ ﺩﺍﺭﺍﻱ ﺗﺤﺼﻴﻼﺕ ﺩﺍﻧﺸﮕﺎﻫﻲ ﺑﻮﺩﻧﺪ %62ﺩﻳﭙﻠﻢ ﻭ 
ﻣﺪﺕ ﺯﻣﺎﻥ (  %16/6)ﺩﺭ ﺍﻛﺜﺮﻳﺖ ﺯﻧﺎﻥ ﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ 
ﻣﻴﺰﺍﻥ ﺩﺭﺁﻣﺪ . ﮔﺬﺷﺖ ﺍﺯ ﺍﺯﺩﻭﺍﺝ ﻛﻤﺘﺮ ﺍﺯ ﺩﻩ ﺳﺎﻝ ﺑﻮﺩ
 .ﻣﺘﻮﺳﻂ ﺑﻮﺩ( %64)ﺍﻛﺜﺮﻳﺖ ﺍﻓﺮﺍﺩ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ 
ﻭ ﺍﺯ ﻧﻈﺮ  ﻧﺪﺁﻧﺎﻥ ﺩﺍﺭﺍﻱ ﺩﻭ ﻓﺮﺯﻧﺪ ﻳﺎ ﻛﻤﺘﺮ ﺑﻮﺩ %18/3
ﺑﺎﺭﺩﺍﺭﻱ ﻳﺎ ﻛﻤﺘﺮ  3ﺯﻧﺎﻥ  %58/8ﺗﻌﺪﺍﺩ ﺑﺎﺭﺩﺍﺭﻱ 
 883ﺭﻭﻳﺎ ﻣﺘﻮﻟﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ                                                                                          ...ﺑﺮﺭﺳﻲ ﺷﻴﻮﻉ، ﻋﻠﻞ ﻭ ﭘﻴﺎﻣﺪﻫﺎﻱ ﺳﻘﻂ 
 
ﺑﻘﻪ ﺑﺎﺭﺩﺍﺭﻱ ﺯﻥ ﻛﻪ ﺳﺎ 3411ﺍﺯ ﻣﺠﻤﻮﻉ . ﺩﺍﺷﺘﻨﺪ
ﺩﺍﺭﺍﻱ  %8/3ﺩﺍﺭﺍﻱ ﺣﺎﻣﻠﮕﻲ ﻧﺎﺧﻮﺍﺳﺘﻪ ﻭ   %02/9ﺩﺍﺷﺘﻨﺪ 
ﻧﺘﻴﺠﻪ ﺣﺎﻣﻠﮕﻲ ﻧﺎﺧﻮﺍﺳﺘﻪ ﺩﺭ . ﺳﻘﻂ ﻋﻤﺪﻱ ﺑﻮﺩﻧﺪ
ﺳﻘﻂ  %51/9ﻣﻮﺍﺭﺩ ﺍﺩﺍﻣﻪ ﺣﺎﻣﻠﮕﻲ، ﺩﺭ  %34/5
ﻣﻮﺍﺭﺩ ﺳﻘﻂ ﻋﻤﺪﻱ ﻭ ﺗﻨﻬﺎ ﺩﺭ  %93/7ﺧﻮﺩﺑﺨﻮﺩﻱ، ﺩﺭ 
ﻣﻮﺍﺭﺩ ﺍﻗﺪﺍﻡ ﺑﻪ ﺳﻘﻂ ﻭ ﺷﻜﺴﺖ ﺩﺭ ﺁﻥ ﻭ ﺍﺩﺍﻣﻪ  %0/8
 .ﺣﺎﻣﻠﮕﻲ ﺑﻮﺩﻩ ﺍﺳﺖ
 %36/2ﺯﻥ ﺩﺍﺭﺍﻱ ﺳﻘﻂ ﻋﻤﺪﻱ، ﺩﺭ  59ﺍﺯ ﻣﺠﻤﻮﻉ 
ﺗﻮﺳﻂ  %52/3ﺯﻧﺎﻥ ﺳﻘﻂ ﺗﻮﺳﻂ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ،  ﺩﺭ 
ﻣﻮﺭﺩ ﺗﻮﺳﻂ ﺍﻓﺮﺍﺩ ﻏﻴﺮ ﻣﺘﺨﺼﺺ  %11/6ﻣﺎﻣﺎ ﻭ ﺩﺭ 
ﺭﻭﺵ ( %94/5)ﺩﺭ ﺍﻛﺜﺮﻳﺖ ﺯﻧﺎﻥ . ﺍﻧﺠﺎﻡ ﮔﺮﻓﺘﻪ ﺑﻮﺩ
ﺳﺎﻳﺮ . ﺳﻘﻂ ﺟﻨﻴﻦ ﺗﺰﺭﻳﻖ ﭘﺮﻭﺳﺘﺎﮔﻼﻧﺪﻳﻦ ﺑﻮﺩﻩ ﺍﺳﺖ
ﻭ ( %5/3)، ﺷﻴﺎﻑ (%43/7)ﺭﻭﺷﻬﺎﻱ ﺳﻘﻂ ﺟﻨﻴﻦ ﻛﻮﺭﺗﺎژ 
. ﺫﻛﺮ ﮔﺮﺩﻳﺪ(  %01/5)ﻫﻤﺰﻣﺎﻥ ﺍﺯ ﺩﻭ ﺭﻭﺵ  ﺍﺳﺘﻔﺎﺩﻩ 
ﺯﻧﺎﻥ  %22/1ﺍﺯ ﻧﻈﺮ ﻋﻮﺍﺭﺽ ﻧﺎﺷﻲ ﺍﺯ ﺳﻘﻂ ﻋﻤﺪﻱ 
ﺯﻧﺎﻥ ﺑﻌﺪ  %07/5. ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺑﺪﻭﻥ ﻋﺎﺭﺿﻪ ﺑﻮﺩﻧﺪ
-ﺑﺼﻮﺭﺕ ﻣﻨﻮﺭﺍژﻱ) ﻋﻤﺪﻱ ﺩﭼﺎﺭ ﺧﻮﻧﺮﻳﺰﻱﺍﺯ ﺳﻘﻂ 
ﺁﻧﺎﻥ  %7/4ﻭ ( ﻣﻨﻮﻣﺘﺮﻭﺭﺍژﻱ -ﻣﺘﺮﻭﺭﺍژﻱ -ﻫﻴﭙﺮﻣﻨﻮﺭﻩ
ﭘﺲ ﺍﺯ  %05/5. ﺑﻮﺩﻧﺪ ﺩﭼﺎﺭ ﺧﻮﻧﺮﻳﺰﻱ ﻭ ﻋﻔﻮﻧﺖ ﺷﺪﻩ
ﺩﺭ ﺍﻛﺜﺮﻳﺖ . ﻧﺪﺑﻮﺩﺳﻘﻂ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﺴﺘﺮﻱ ﻧﺸﺪﻩ 
ﺩﻟﻴﻞ ﺳﻘﻂ ﻋﻤﺪﻱ، ( %54/3)ﻭﺍﺣﺪﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ 
ﺳﺎﻳﺮ . ﺭﺳﻴﺪﻥ ﻓﺮﺯﻧﺪﺍﻥ ﺑﻪ ﺗﻌﺪﺍﺩ ﺩﻟﺨﻮﺍﻩ ﺍﻇﻬﺎﺭ ﮔﺮﺩﻳﺪ
ﻭﺿﻌﻴﺖ ﺍﻗﺘﺼﺎﺩﻱ : ﺩﻻﻳﻞ ﺳﻘﻂ ﻋﻤﺪﻱ ﻋﺒﺎﺭﺕ ﺑﻮﺩﻧﺪ ﺍﺯ
،  (%61/8)،  ﻓﺎﺻﻠﻪ ﻛﻢ ﺑﻴﻦ ﻓﺮﺯﻧﺪﺍﻥ (%71/9)ﻧﺎﻣﻄﻠﻮﺏ 
ﻭ ﻧﺎﻣﻄﻠﻮﺏ ﺑﻮﺩﻥ ﺟﻨﺲ ﺟﻨﻴﻦ   (%11/6)ﺍﺩﺍﻣﻪ ﺗﺤﺼﻴﻞ 
، ﺗﻮﺯﻳﻊ ﻓﺮﺍﻭﺍﻧﻲ ﻭﻳﮋﮔﻴﻬﺎﻱ 1ﻛﻪ ﻃﺒﻖ ﺟﺪﻭﻝ ( %8/4)
 .ﺑﺎﺷﺪ ﻣﻲﻣﺮﺗﺒﻂ ﺑﺎ ﺳﻘﻂ ﺩﺭ ﺯﻧﺎﻥ ﺩﺍﺭﺍﻱ ﺳﻘﻂ ﺟﻨﻴﻦ 
ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﺯﻣﻮﻥ ﺗﻲ ﻣﺴﺘﻘﻞ ﻣﺸﺨﺺ ﺷﺪ ﻛﻪ ﺑﺎ ﺑﺎﻻ 
ﺭﻓﺘﻦ ﺳﻦ ﻣﺎﺩﺭ ﻭ ﺳﻦ ﻫﻤﺴﺮ ﻭ ﺩﺍﺭﺍ ﺑﻮﺩﻥ ﺳﻪ ﻓﺮﺯﻧﺪ 
ﻳﺎ ﺑﻴﺸﺘﺮ ﻭ ﺍﻓﺰﺍﻳﺶ ﻣﺪﺕ ﺯﻣﺎﻥ ﮔﺬﺷﺖ ﺍﺯﺩﻭﺍﺝ، ﺳﻘﻂ 
  .(p< 0/1000)ﻳﺎﺑﺪ  ﺍﻓﺰﺍﻳﺶ ﻣﻲ ﻋﻤﺪﻱ
ﻭ ﻧﻴﺰ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﺯﻣﻮﻥ ﻛﺎﻱ ﺩﻭ ﻣﺸﺨﺺ ﺷﺪ ﻛﻪ 
ﺩﺭ ﺯﻧﺎﻥ ﺑﺎ ﺗﺤﺼﻴﻼﺕ ﺩﺍﻧﺸﮕﺎﻫﻲ ﻭ ﺯﻧﺎﻥ ﺷﺎﻏﻞ ﻧﻴﺰ، 
ﺩﺍﺭ  ﻣﻴﺰﺍﻥ ﺳﻘﻂ ﻋﻤﺪﻱ ﺍﻓﺰﺍﻳﺶ ﺩﺍﺭﺩ ﻭ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﻲ
 .(p< 0/10)ﺑﻮﺩ 
 
 ( N= 59) ﺗﻮﺯﻳﻊ ﻓﺮﺍﻭﺍﻧﻲ ﻭﻳﮋﮔﻴﻬﺎﻱ ﻣﺮﺗﺒﻂ ﺑﺎ ﺳﻘﻂ ﺩﺭ ﺯﻧﺎﻥ ﺩﺍﺭﺍﻱ ﺳﻘﻂ ﻋﻤﺪﻱ  .1ﺟﺪﻭﻝ 
 ﺩﺭﺻﺪ ﺗﻌﺪﺍﺩ ﻭﻳﮋﮔﻴﻬﺎﻱ ﻣﺮﺗﺒﻂ ﺑﺎ ﺳﻘﻂ ﺩﺭﺻﺪ ﺗﻌﺪﺍﺩ ﻭﻳﮋﮔﻴﻬﺎﻱ ﻣﺮﺗﺒﻂ ﺑﺎ ﺳﻘﻂ
   ﻋﻮﺍﺭﺽ ﺳﻘﻂ ﻋﻤﺪﻱ   ﻓﺮﺩ ﺍﻧﺠﺎﻡ ﺩﻫﻨﺪﻩ ﺳﻘﻂ ﺟﻨﻴﻦ
 22/1 12 ﺑﺪﻭﻥ ﻋﻮﺍﺭﺽ 36/2 06 ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ  
 07/5 76 ﺧﻮﻧﺮﻳﺰﻱ 52/3 42 ﻣﺎﻣﺎ
 7/4 7 ﺧﻮﻧﺮﻳﺰﻱ ﻭ ﻋﻔﻮﻧﺖ 11/6 11 ﺍﻓﺮﺍﺩ ﻏﻴﺮﻣﺘﺨﺼﺺ
      ﺭﻭﺵ ﺳﻘﻂ ﺟﻨﻴﻦ 
   ﺑﺴﺘﺮﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 43/7 33 ﻛﻮﺭﺗﺎژ
 94/5 74 ﺑﻠﻲ 94/5 74 ﺁﻣﭙﻮﻝ ﭘﺮﻭﺳﺘﺎﮔﻼﻧﺪﻳﻦ
 05/5 84 ﺧﻴﺮ 5/3 5 ﺷﻴﺎﻑ ﭘﺮﻭﺳﺘﺎﮔﻼﻧﺪﻳﻦ
    01/5 01 ﺍﺯ ﺩﻭ ﺭﻭﺵ  ﺗﻮﺃﻡﺍﺳﺘﻔﺎﺩﻩ 
   ﺩﻟﻴﻞ ﺳﻘﻂ ﻋﻤﺪﻱ   
 71/9 71 ﻧﺎﻣﻄﻠﻮﺏﻭﺿﻌﻴﺖ ﺍﻗﺘﺼﺎﺩﻱ    
 54/3 34 ﺗﻌﺪﺍﺩ ﻓﺮﺯﻧﺪﺍﻥ ﺑﻪ ﺣﺪ ﺩﻟﺨﻮﺍﻩ   
 8/4 8 ﻧﺎﻣﻄﻠﻮﺏ ﺑﻮﺩﻥ ﺟﻨﺲ ﺟﻨﻴﻦ   
 61/8 61 ﻓﺎﺻﻠﻪ ﻛﻢ ﺑﻴﻦ ﻓﺮﺯﻧﺪﺍﻥ   
 11/6 11 ﺍﺩﺍﻣﻪ ﺗﺤﺼﻴﻞ   
 1931 ﺯﻣﺴﺘﺎﻥﭼﻬﺎﺭﻡ، ، ﺷﻤﺎﺭﻩ ﺩﻭﺭﻩ ﺩﻭﺍﺯﺩﻫﻢ                                                    ﺍﺭﺩﺑﻴﻞ   ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲﻣﺠﻠﻪ   983
 
 
 ﺑﺤﺚ 
ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺑﻪ ﻣﻨﻈﻮﺭ ﺑﺮﺭﺳﻲ ﻣﻴﺰﺍﻥ ﺷﻴﻮﻉ، ﻋﻠﻞ ﻭ 
ﺍﺭﺩﺑﻴﻞ ﺩﺭ ﺳﺎﻝ  ﭘﻴﺎﻣﺪﻫﺎﻱ ﺳﻘﻂ ﻋﻤﺪﻱ ﺩﺭ ﺯﻧﺎﻥ ﺷﻬﺮ
ﻳﺎﻓﺘﻪ ﻫﺎ ﻧﺸﺎﻥ ﺩﺍﺩ ﺩﺭ ﺧﺼﻮﺹ . ﺍﻧﺠﺎﻡ ﮔﺮﻓﺖ 0931
ﺯﻧﻲ ﻛﻪ ﺳﺎﺑﻘﻪ ﺑﺎﺭﺩﺍﺭﻱ  3411ﻣﻴﺰﺍﻥ ﺷﻴﻮﻉ، ﺍﺯ ﻣﺠﻤﻮﻉ 
ﺩﺍﺭﺍﻱ  %8/3ﺩﺍﺭﺍﻱ ﺣﺎﻣﻠﮕﻲ ﻧﺎﺧﻮﺍﺳﺘﻪ ﻭ  %02/9ﺩﺍﺷﺘﻨﺪ، 
ﺁﻣﺎﺭﻫﺎﻱ ﺟﻬﺎﻧﻲ ﺷﻴﻮﻉ ﺳﻘﻂ ﺭﺍ . ﺳﻘﻂ ﻋﻤﺪﻱ ﺑﻮﺩﻧﺪ
 . [2] ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺍﺳﺖ %21
 5011 ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺍﺯ 2731ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﺩﺭ ﺳﺎﻝ 
ﻣﻮﺭﺩ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻌﻠﺖ ﺳﻘﻂ ﺑﻪ ﺩﻩ ﻣﺮﻛﺰ 
ﺳﻘﻂ ﻋﻤﺪﻱ  %31/4ﺩﺭﻣﺎﻧﻲ ﺗﻬﺮﺍﻥ،  -ﺁﻣﻮﺯﺷﻲ
 . [7] ﺍﻧﺪ ﺩﺍﺷﺘﻪ
ﻧﻴﺰ ﺩﺭ ﺍﺭﺩﺑﻴﻞ ﻧﺴﺒﺖ  0831ﺩﺭ ﺳﻪ ﻣﺎﻫﻪ ﺍﻭﻝ ﺳﺎﻝ 
 .[3] ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﺑﻮﺩ %02ﺳﻘﻂ ﺑﻪ ﻣﻮﺍﻟﻴﺪ ﺯﻧﺪﻩ 
 %9ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﺩﺭ ﺗﺮﻛﻴﻪ ﻣﻴﺰﺍﻥ ﺳﻘﻂ ﻋﻤﺪﻱ ﺭﺍ 
ﺍﺯ ﻋﻠﻞ ﺳﻘﻂ ﻋﻤﺪﻱ ﺩﺭ  . [9] ﮔﺰﺍﺭﺵ ﻧﻤﻮﺩﻩ ﺍﺳﺖ
ﺯﻧﺎﻥ، ﺣﺎﻣﻠﮕﻲ ﻧﺎﺧﻮﺍﺳﺘﻪ ﺑﻮﺩ ﻭ ﺗﺤﻘﻴﻖ ﺣﺎﺿﺮ ﻧﺸﺎﻥ ﺩﺍﺩ 
ﻣﻮﺍﺭﺩ ﺍﺩﺍﻣﻪ  %34/5ﻛﻪ ﻧﺘﻴﺠﻪ ﺣﺎﻣﻠﮕﻲ ﻧﺎﺧﻮﺍﺳﺘﻪ ﺩﺭ 
 %93/7ﺳﻘﻂ ﺧﻮﺩ ﺑﺨﻮﺩﻱ، ﺩﺭ  %51/9ﺣﺎﻣﻠﮕﻲ، ﺩﺭ 
ﻣﻮﺍﺭﺩ ﺍﻗﺪﺍﻡ ﺑﻪ  %0/8ﻣﻮﺍﺭﺩ ﺳﻘﻂ ﻋﻤﺪﻱ ﻭ ﺗﻨﻬﺎ ﺩﺭ 
. ﺳﻘﻂ ﻭ ﺷﻜﺴﺖ ﺩﺭ ﺁﻥ ﻭ ﺍﺩﺍﻣﻪ ﺣﺎﻣﻠﮕﻲ ﺑﻮﺩﻩ ﺍﺳﺖ
ﺩﺍﺭﺍﻱ ﻳﻚ ﻣﻮﺭﺩ  %08/6ﺯﻧﺎﻥ،  ﺑﻄﻮﺭﻳﻜﻪ ﺍﻛﺜﺮﻳﺖ
ﻣﻮﺍﺭﺩ ﻣﻨﺠﺮ ﺑﻪ  %93/7ﺑﻮﺩﻧﺪ ﻛﻪ ﺩﺭ  ﺣﺎﻣﻠﮕﻲ ﺧﻮﺍﺳﺘﻪ
ﻫﺎﻱ ﻣﻄﺎﻟﻌﻪ ﻃﺒﻖ ﻳﺎﻓﺘﻪ. ﺳﻘﻂ ﻋﻤﺪﻱ ﺷﺪﻩ ﺑﻮﺩ
ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺩﺭ  1F1ﻃﻮﺍﻓﻴﺎﻥ ﺩﺭ ﺍﻳﺮﺍﻥ، ﺗﺤﻘﻴﻘﺎﺕ ﺳﻨﺒﺘﻮ
ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺩﺭ ﺗﺮﻛﻴﻪ ﻧﻴﺰ ﻳﻜﻲ ﺍﺯ ﺩﻻﻳﻞ  2F2ﺍﺗﻴﻮﭘﻲ، ﺍﻭﻳﮕﻮﺭ
 ﺳﻘﻂ ﻋﻤﺪﻱ ﺭﺍ ﺣﺎﻣﻠﮕﻲ ﻧﺎﺧﻮﺍﺳﺘﻪ ﺍﺑﺮﺍﺯ ﺩﺍﺷﺘﻪ ﺍﻧﺪ
 .[11،01،8]
ﺩﻟﻴﻞ ( %54/3)ﺩﺭ ﺍﻛﺜﺮﻳﺖ ﻭﺍﺣﺪﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ 
ﺳﻘﻂ ﻋﻤﺪﻱ ﺭﺳﻴﺪﻥ ﻓﺮﺯﻧﺪﺍﻥ ﺑﻪ ﺗﻌﺪﺍﺩ ﺩﻟﺨﻮﺍﻩ ﺍﻇﻬﺎﺭ 
: ﮔﺮﺩﻳﺪ ﻭ ﺳﺎﻳﺮ ﺩﻻﻳﻞ ﺳﻘﻂ ﻋﻤﺪﻱ ﻋﺒﺎﺭﺕ ﺑﻮﺩﻧﺪ ﺍﺯ
، ﻓﺎﺻﻠﻪ ﻛﻢ ﺑﻴﻦ (%71/9)ﻭﺿﻌﻴﺖ ﺍﻗﺘﺼﺎﺩﻱ ﻧﺎﻣﻄﻠﻮﺏ 
ﻭ ﻧﺎﻣﻄﻠﻮﺏ ( %11/6)، ﺍﺩﺍﻣﻪ ﺗﺤﺼﻴﻞ (%61/8)ﻓﺮﺯﻧﺪﺍﻥ 
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 ،ﺑﺎﻻﻱ ﻣﺎﺩﺭ ﻭ ﭘﺪﺭ ، ﺳﻦ(%8/4)ﺑﻮﺩﻥ ﺟﻨﺲ ﺟﻨﻴﻦ 
ﺗﺤﺼﻴﻼﺕ ﺩﺍﻧﺸﮕﺎﻫﻲ ﻭ ﺍﺷﺘﻐﺎﻝ ﺯﻧﺎﻥ، ﺍﻓﺰﺍﻳﺶ ﻣﺪﺕ 
ﻣﻄﺎﻟﻌﻪ ﻃﻮﺍﻓﻴﺎﻥ ﺩﺭ ﺳﺎﻝ .  ﺯﻣﺎﻥ ﮔﺬﺷﺖ ﺍﺯ  ﺍﺯﺩﻭﺍﺝ
ﺩﺭ ﺗﻬﺮﺍﻥ، ﺩﻻﻳﻞ ﺳﻘﻂ ﺭﺍ ﺍﻓﺰﺍﻳﺶ ﺗﻌﺪﺍﺩ  5831
ﺯﺍﻳﻤﺎﻧﻬﺎﻱ ﻗﺒﻠﻲ، ﺩﺭﺁﻣﺪ ﻣﺘﻮﺳﻂ ﻭ ﺑﺎﻻﺗﺮ ﻭ ﺍﺯﺩﻭﺍﺝ 
 . [8] ﻏﻴﺮﻓﺎﻣﻴﻠﻲ ﻧﺸﺎﻥ ﺩﺍﺩ
 %46/6 ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ 3F3ﻣﻄﺎﻟﻌﻪ ﺑﻮﺯﻛﻮﺭﺕ
ﻣﻮﺍﺭﺩ ﺩﻻﻳﻞ ﺳﻘﻂ ﻋﻤﺪﻱ، ﻋﺪﻡ ﺗﻤﺎﻳﻞ ﺑﻪ ﺩﺍﺷﺘﻦ 
 . [9] ﻓﺮﺯﻧﺪ ﺑﻴﺸﺘﺮ ﺑﻮﺩ
ﻣﻄﺎﻟﻌﻪ ﺍﻭﻳﮕﻮﺭ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺩﺭ ﺗﺮﻛﻴﻪ ﻧﻴﺰ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ 
ﺍﻗﺘﺼﺎﺩﻱ، ﺳﻦ ﻣﺎﺩﺭ ﻭ -ﺍﺯ ﺩﻻﻳﻞ ﺳﻘﻂ، ﻋﻮﺍﻣﻞ ﺍﺟﺘﻤﺎﻋﻲ
ﻭ ﻫﻤﻜﺎﺭﺍﻥ  4F4ﺭﺍﺗﻴﻜﺎﻧﻦ. [11] ﺑﺎﺷﺪ ﻣﻲﺳﻄﺢ ﺗﺤﺼﻴﻼﺕ 
ﺳﻘﻂ ﻋﻤﺪﻱ ﺭﺍ ﺳﻦ  ﻋﻮﺍﻣﻞ ﺧﻄﺮ ﻃﻲ ﻣﻄﺎﻟﻌﺎﺕ ﺧﻮﺩ
ﺑﺎﻻﻱ ﻣﺎﺩﺭ، ﺑﻴﻜﺎﺭﻱ ﻣﺎﺩﺭ، ﺳﻄﺢ ﺗﺤﺼﻴﻼﺕ ﭘﺎﺋﻴﻦ، 
ﻛﺸﻴﺪﻥ ﺳﻴﮕﺎﺭ، ﻣﺼﺮﻑ ﺍﻟﻜﻞ، ﻭﺯﻥ ﺑﺴﻴﺎﺭ ﺑﺎﻻﻱ ﻣﺎﺩﺭ، 
ﺍﺑﺘﻼﻱ ﻣﺎﺩﺭ ﺑﻪ ﺑﻴﻤﺎﺭﻳﻬﺎﻱ ﻣﺰﻣﻦ ﻭ ﺣﺎﻣﻠﮕﻲ ﻫﺎﻱ 
 . [21] ﻧﺎﻣﺸﺮﻭﻉ ﺭﺍ ﺍﺑﺮﺍﺯ ﺩﺍﺷﺘﻨﺪ
ﻫﻢ ﻭ  ﺩﻻﻳﻞ ﺳﻘﻂ ﻋﻤﺪﻱ ﺗﻘﺮﻳﺒﺎً ﺩﺭ ﻣﻄﺎﻟﻌﺎﺕ ﻣﺨﺘﻠﻒ ﺑﺎ
ﺪ، ﺑﻐﻴﺮ ﺍﺯ ﺍﻳﻨﻜﻪ ﺩﺭ ﺑﺎ ﺗﺤﻘﻴﻖ ﺣﺎﺿﺮ، ﻫﻢ ﺧﻮﺍﻧﻲ ﺩﺍﺭﻧ
ﻳﻜﻲ ﺍﺯ ﺩﻻﻳﻞ ﺳﻘﻂ ﻋﻤﺪﻱ ﻧﺎﻣﻄﻠﻮﺏ  ﺣﺎﺿﺮﺗﺤﻘﻴﻖ 
ﻣﻮﺍﺭﺩ ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﻛﻪ  %8/4ﺑﻮﺩﻥ ﺟﻨﺲ ﺟﻨﻴﻦ ﺩﺭ 
ﺩﺭ ﺳﺎﻳﺮ ﺗﺤﻘﻴﻘﺎﺕ ﺩﺭ ﺩﺳﺘﺮﺱ، ﺍﺯ ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ ﺑﺮ 
ﺪ ﻧﺎﺷﻲ ﺍﺯ ﺗﻮﺍﻧ ﻣﻲ ﻛﻪ ﺷﻮﺩ ﻤﻲﺳﻘﻂ ﻋﻤﺪﻱ ﻣﺤﺴﻮﺏ ﻧ
ﻋﻮﺍﻣﻞ ﻓﺮﻫﻨﮕﻲ ﺣﺎﻛﻢ ﺑﺮ ﻣﺮﺩﻡ ﺷﻬﺮ ﻣﺎ ﺑﺮﺍﻱ ﺩﺍﺷﺘﻦ 
 .ﺟﻨﺲ ﺧﺎﺹ ﺑﺎﺷﺪ
ﺎ ﭘﻴﺎﻣﺪﻫﺎﻱ ﺳﻘﻂ ﻋﻤﺪﻱ ﺩﺭ ﺗﺤﻘﻴﻖ ﺣﺎﺿﺮ ﺩﺭ ﺭﺍﺑﻄﻪ ﺑ
ﺯﻧﺎﻥ ﻛﻪ ﺍﻗﺪﺍﻡ ﺑﻪ ﺳﻘﻂ ﻋﻤﺪﻱ ﻛﺮﺩﻩ ﺑﻮﺩﻧﺪ  %07/5
ﺍﺯ ﺯﻧﺎﻥ ﻫﻤﺰﻣﺎﻥ ﺩﭼﺎﺭ  %7/4ﺩﭼﺎﺭ ﺧﻮﻧﺮﻳﺰﻱ ﻭ 
ﺍﺯ ﺯﻧﺎﻥ ﻧﻴﺰ % 94/5ﺧﻮﻧﺮﻳﺰﻱ ﻭ ﻋﻔﻮﻧﺖ ﺷﺪﻩ ﺑﻮﺩﻧﺪ ﻭ 
 .ﺑﻌﻠﺖ ﺳﻘﻂ ﻋﻤﺪﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﺴﺘﺮﻱ ﺷﺪﻩ ﺑﻮﺩﻧﺪ
ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺍﻧﺠﺎﻡ ﺷﺪ،  5F5ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻛﻪ ﺗﻮﺳﻂ ﻓﻮﺁﺩ
ﻋﻮﺍﺭﺽ ﺳﻘﻂ ﻋﻤﺪﻱ ﺷﻮﻙ ﻣﺘﻌﺎﻗﺐ ﺧﻮﻧﺮﻳﺰﻱ  ﺍﺯ
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 093ﺭﻭﻳﺎ ﻣﺘﻮﻟﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ                                                                                          ...ﺑﺮﺭﺳﻲ ﺷﻴﻮﻉ، ﻋﻠﻞ ﻭ ﭘﻴﺎﻣﺪﻫﺎﻱ ﺳﻘﻂ 
 
ﻭﺍژﻳﻨﺎﻝ، ﭘﺎﺭﮔﻲ ﺭﺣﻢ، ﺧﻮﻧﺮﻳﺰﻱ ﺩﺍﺧﻞ ﺻﻔﺎﻗﻲ، ﺳﭙﺘﻲ 
 . [31] ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﺑﻮﺩ DIPﺳﻤﻲ، ﺁﺑﺴﻪ ﻟﮕﻨﻲ ﻭ 
ﻧﻴﺰ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺑﻮﺩ ﻧﺘﺎﻳﺞ ﺗﺤﻘﻴﻘﺎﺕ ﻣﺠﻠﺴﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ 
ﻛﻪ ﺳﻘﻂ ﻋﻤﺪﻱ ﻣﻨﺠﺮ ﺑﻪ ﻋﻮﺍﺭﺿﻲ ﻣﺜﻞ ﺗﺐ، ﺷﻮﻙ 
 . [41] ﻋﻔﻮﻧﻲ ﻭ ﺳﻘﻂ ﻋﻔﻮﻧﻲ ﺷﺪﻩ ﺍﺳﺖ
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﻄﺎﻟﻌﺎﺕ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺑﻴﺸﺘﺮﻳﻦ ﭘﻴﺎﻣﺪﻫﺎﻱ 
 .ﺷﻮﺩ ﻣﻲﺳﻘﻂ ﻋﻤﺪﻱ ﺧﻮﻧﺮﻳﺰﻱ ﻭ ﻋﻔﻮﻧﺖ ﻣﺤﺴﻮﺏ 
ﺍﺣﺘﻤﺎﻻً ﺑﻪ  ﻛﻨﻨﺪ ﻣﻲﺍﻓﺮﺍﺩﻳﻜﻪ ﺍﻗﺪﺍﻡ ﺑﻪ ﺳﻘﻂ ﻋﻤﺪﻱ 
ﻧﻤﺎﻳﻨﺪ ﻭ ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ  ﻣﺮﺍﻛﺰ ﻏﻴﺮﻗﺎﻧﻮﻧﻲ ﻣﺮﺍﺟﻌﻪ ﻣﻲ
ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﻧﮕﺮﻓﺘﻪ ﺍﻧﺪ ﻭ ﺩﺭ ﺿﻤﻦ ﺑﻌﻠﺖ 
ﺍﺯ ﺍﻓﺮﺍﺩ ﻧﻴﺰ ﻏﻴﺮﻗﺎﻧﻮﻧﻲ ﺑﻮﺩﻥ ﺳﻘﻂ ﺩﺭ ﻛﺸﻮﺭ ﺗﻌﺪﺍﺩﻱ 
ﺭﻭﺩ ﻛﻪ  ﺗﺮﺱ ﺍﺯ ﺍﺑﺮﺍﺯ ﻭﺍﻗﻌﻴﺖ ﺩﺍﺷﺘﻨﺪ ﻭ ﺍﺣﺘﻤﺎﻝ ﺁﻥ ﻣﻲ
ﻋﺪﻡ ﺻﺪﺍﻗﺖ ﺩﺭ ﭘﺎﺳﺨﮕﻮﻳﻲ ﺑﺮ ﺳﻮﺍﻻﺕ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺍﺯ 
 .ﻣﺤﺪﻭﺩﻳﺖ ﻫﺎﻱ ﺗﺤﻘﻴﻖ ﺣﺎﺿﺮ ﺑﺎﺷﺪ
 ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
  8/3ﻣﻴﺰﺍﻥ ﺷﻴﻮﻉ ﺳﻘﻂ ﻋﻤﺪﻱ ﺩﺭ ﺷﻬﺮ ﺍﺭﺩﺑﻴﻞ 
ﺩﻻﻳﻞ ﺳﻘﻂ ﻋﻤﺪﻱ ﺭﺳﻴﺪﻥ ﺑﻪ . ﺑﺎﺷﺪ ﻣﻲﺩﺭﺻﺪ 
ﺎﺧﻮﺍﺳﺘﻪ، ﻭﺿﻌﻴﺖ ﻓﺮﺯﻧﺪﺍﻥ ﺑﻪ ﺗﻌﺪﺍﺩ ﺩﻟﺨﻮﺍﻩ، ﺣﺎﻣﻠﮕﻲ ﻧ
ﺩﺍﻣﻪ ﺍﺍﻗﺘﺼﺎﺩﻱ ﻧﺎﻣﻄﻠﻮﺏ، ﻓﺎﺻﻠﻪ ﻛﻢ ﺑﻴﻦ ﻓﺮﺯﻧﺪﺍﻥ، 
ﺗﺤﺼﻴﻞ، ﻧﺎﻣﻄﻠﻮﺏ ﺑﻮﺩﻥ ﺟﻨﺲ ﺟﻨﻴﻦ، ﺍﻓﺰﺍﻳﺶ ﺳﻦ 
ﻣﺎﺩﺭ ﻭ ﻫﻤﺴﺮ، ﺗﺤﺼﻴﻼﺕ ﺑﺎﻻﻱ ﻣﺎﺩﺭ، ﺍﺷﺘﻐﺎﻝ ﻣﺎﺩﺭ ﻭ 
ﻟﺬﺍ . ﺑﺎﺷﺪ ﻣﻲﺍﻓﺰﺍﻳﺶ ﻣﺪﺕ ﺯﻣﺎﻥ ﮔﺬﺷﺖ ﺍﺯ ﺍﺯﺩﻭﺍﺝ 
ﺩﺭ ﻫﻨﮕﺎﻡ ﻃﺮﺍﺣﻲ ﻣﺪﺍﺧﻼﺕ ﺁﻣﻮﺯﺷﻲ ﺟﻬﺖ ﺍﻓﺰﺍﻳﺶ 
ﺩﺭﻙ ﺷﺪﻩ، ﺷﺪﺕ ﺩﺭﻙ ﺍﻓﺮﺍﺩ ﺩﺭ ﺟﻬﺖ ﺣﺴﺎﺳﻴﺖ 
ﺩﺭﻙ ﺷﺪﻩ ﻭ ﻣﻨﺎﻓﻊ ﻭ ﻣﻮﺍﻧﻊ ﺩﺭﻙ ﺷﺪﻩ ﺑﺮﺍﻱ ﻛﺎﻫﺶ 
ﺍﻗﺪﺍﻡ ﺑﻪ ﺳﻘﻂ ﻋﻤﺪﻱ، ﺍﻳﻦ ﮔﺮﻭﻩ ﺍﺯ ﺯﻧﺎﻥ ﻧﻪ ﺗﻨﻬﺎ 
ﺑﺎﻳﺴﺘﻲ ﺍﺯ ﻣﺨﺎﻃﺒﻴﻦ ﺁﻣﻮﺯﺵ ﺩﻫﻨﺪﮔﺎﻥ ﺳﻼﻣﺖ ﺑﻮﺩﻩ، 
ﺑﻠﻜﻪ ﺁﻣﻮﺯﺵ ﺩﻫﻨﺪﮔﺎﻥ ﺳﻼﻣﺖ ﺑﺎﻳﺪ ﺩﺭ ﻣﻮﺍﺟﻪ ﺑﺎ ﺍﻳﻦ 
ﻫﺎﻱ ﮔﺮﻭﻫﻲ ﺩﺭ ﺟﻬﺖ  ﻣﺎﺩﺭﺍﻥ ﻋﻼﻭﻩ ﺑﺮ ﺁﻣﻮﺯﺵ
ﺷﻴﻮﻩ ﻫﺎﻱ ﻣﻮﺛﺮ ﺍﺭﺗﻘﺎء ﺁﮔﺎﻫﻲ ﻭ ﺩﺭﻙ ﺁﻧﺎﻥ، ﺍﺯ 
ﻣﺸﺎﻭﺭﻩ ﺍﻱ ﭼﻬﺮﻩ ﺑﻪ ﭼﻬﺮﻩ ﻭ ﻓﺮﺩﻱ ﺟﻬﺖ ﺗﻐﻴﻴﺮ ﻧﮕﺮﺵ 
ﻭ ﺭﺳﺎﻧﺪﻥ ﺁﻧﺎﻥ ﺑﻪ ﺳﻄﻮﺡ ﺑﺎﻻﻱ ﺷﻨﺎﺧﺘﻲ ﺗﺠﺰﻳﻪ ﻭ 
ﺗﺤﻠﻴﻞ ﻭ ﺍﺭﺯﺷﻴﺎﺑﻲ ﻋﻮﺍﺭﺽ ﻭ ﻋﻮﺍﻗﺐ ﻧﺎﺷﻲ ﺍﺯ ﺍﻗﺪﺍﻡ ﺑﻪ 
ﺳﻘﻂ ﻋﻤﺪﻱ ﺍﺳﺘﻔﺎﺩﻩ ﻧﻤﺎﻳﻨﺪ ﺗﺎ ﺑﺘﻮﺍﻧﻨﺪ ﺗﺎﺛﻴﺮ ﻋﻮﺍﻣﻞ 
 .ﺗﻌﺪﻳﻞ ﻛﻨﻨﺪﻩ ﺭﺍ ﻛﻤﺮﻧﮓ ﻛﻨﻨﺪ
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